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ARTICLES OF INCORFPORATION
FOR
ALPHA NATURAI, FOOD COMPANY, INC.

ARTICLE I - NAME
The name of the corporacion shall be:
ALPHA NATURAL FOOD COMPANY, INC.

ARTICLE II - PRINCIPAL COFFICE

The principal place of business and mailing addregss of

this corporation shall be:

2356 SE STONECROP ST

PT ST LUCLIE FL 34984

ARTICLE ITI - CAPITAL STOCK
The number of shares of stock this corporation is
authorized to have oubtstanding at any one time is;
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Triple Check Income Tax Service e
2506 Delawars Ave P
Ft Pierce FL 34947 - o9
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ARTICLE IV - INITIAY, REGCISTERED AGENT AND ADDRESS
) The name and address of the initial vegistered agent
ig:
GARY VAN KEUREN FREEMAN - -

2356 SE STONBECROP ST - —

PT 8T LUCIE FL 34984

ARTICLE V - INCORFORATOR
The name and street address of the incorporator to
these Articles of Incorporxation is: -

GARY VAN KEUREN FREEMAN

2356 SE STONECROP ST

PT ST LUCIE FL 345984

The undersigned has executsd these Articles of

Incorporation this 16th day of February, 1999. —

Van Keureh Freeman, Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0%01, Florida
Scatutes, the undersigned corporation, organized under the
laws of the State of Florida, submits to the following
statement in dezignating the registered office/registered
agent, in the State of Florida. --

1. The name of the corporatien is:
ALPHA NATURARL FOOD COMPANY, INC.
2. ‘he name and address of the registered agent and

office is: -
GARY VAN KEUREN FREEMAN -
2356 SE STONECROP 8%
PT ST LUCTE FL 34984 -

Signature:

Title: corporat

2 /02 /77 -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SRRVICE OF PROCESS FOR THE ARBOVE STATE

P CORPORATION AT THE
PLACE DRSTGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

1 FURTHER ACGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFCRMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
ORL.IGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE:
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